To the Editor,
Perioperative dental injury remains a source of concern for patients and anesthesiologists. A recent prospective, observational study of 536 patients assessing dental status before and after tracheal intubation identified enamel fracture as the most common perioperative dental injury. It occurred in 82 (15%) of the 536 patients intubated by direct laryngoscopy. 1 Not surprisingly, the teeth most likely to experience enamel fracture are the anterior maxillary incisors.
Previously published techniques to mitigate dental injury during laryngoscopy -including the use of dental guards 2 and covering the laryngoscope flange with compressible, adhesive padding -have been described. 3, 4 A low-cost modification of the latter method of dental protection for patients undergoing laryngoscopy involves application of gauze to the flange of the laryngoscope blade.
The method is simple. Fold one gauze pad into quarters longitudinally (creating a 1 9 4 cm pad) (Fig. 1) . Then, tape the folded gauze pad onto the flange of the laryngoscope blade -i.e., where it is most likely to interface with the teeth during laryngoscopy (Fig. 2) . Thus, a low-profile, non-metallic surface (gauze and tape) has been created with which the enamel of the maxillary teeth may be in contact during laryngoscopy.
Although there are alternative methods of dental protection, such as dental guards, these devices may reduce the amount of oral space available for airway visualization in what could be an already-limited oropharynx. The advantage of gauze protection is that it attaches to the flange of the laryngoscope blade such that dental protection is provided where needed without obstructing insertion of the laryngoscope or the laryngoscopic view.
My personal experience with use of the flange-padded laryngoscope blade revealed ease of use and function in a wide range of airways that underwent direct laryngoscopy. Furthermore, the amount of time preparing the laryngoscope blade does not add significantly to the usual airway equipment preparation.
Although no clinical studies evaluating dental protection with gauze padding on the laryngoscope flange have been reported, the aforementioned technique is a logical, simple, economical, and safe method that requires only readily available perioperative equipment (tape and gauze). Theoretically, it could reduce the likelihood of a common dental injury (e.g., enamel fracture) 1 during direct laryngoscopy.
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